1ana State Police Methamphetamine Laboratery Occurrence Report
This form complics with the statutory requirement sct forth in 10 5.2-15-3,

Date: T3 /03 12 mey™ Address: 3700 L/ (SR LAt T
FARNE -

Case i __A™ - 2oy 41 MAMER GG T 4TS,

{_,‘uun;y“:_ 2RI LY

Tvpe of Labpratery Seizure (cheek vae) Seicure Location (check ail that apply)

I} Operational Lab [ Residence |:‘| Hotel/Muots],
B Chemical/Glassware/liquipment {only) [T Outhuilding 4 Open — No Structure
[ 1 Vehicla [ Giher;

"1 Dumpsite (only)

Items Foond: Location (bedrogm, kitchen, ppen air, ete}

{check all that apply)
[ Lithium/Ammonia Reaction(s):

|| Red Phosphorous/Tadine Reaction(s):

| ] Flamumahle Solvenis:

[ Water Reactive Metal {Lithium);

<] Aniydrous AMMONITT 3T T TR - ¥ E ety adud b?/ .
[ Fiydrochlonic Acid Gas Geonerator(s):

[ Corrosive Acid:

L 1 Corrosive Bage:

[_] Other (item and location): e o
Child ander age 18 discovered {(check oney Hnvestigative Information i

[ ]Yes _ {numbcr present) ] Ephedrine/Pseudoephedrine Tracking T.ou
 No [ Retail/Merchant Tip

*If yes, fax report to Child Prateclive HServices D Other:

Lhis report is to be fuxed to the folluwing apencies that serve the Ineation:

Fire Department: Cr g 08w i 77T 50 r. Fax: @17 _- 5392 - 2741

Health Department, S8 000G % C e . Fax: §342, - 262 3oy 7

Child Protection Service: A0 A . Fax: _ WY A .

For further information regarding this methamphetamine laboratory, contact
lovestigating Officer: _ hf ppmrn | s Mg i Phone _2\2 . 527 - W4 §

**  This form s to be Sixed o the Fire Departmen, Tiealth Department andioe Child Protective Servipes Craparament
listed within 24 howrs of scenc processing,

*** This foren is te be included with the case file, and a copy sepi 1o the Clandestine Labaratory Team ¥ zader for retention,




